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Attorney Docket Number 


38-2100621) ^ 


First Named Inventor 


Armstrong, Toni A. 


COMPLFTF IF KNOWN 


Application Number 




Filing Date 




Group Art Unit 




Examiner Name 


J 



As a below named inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

Method tor the Regeneration of Cotton 



the specification of which 
0 



is attached hereto 
OR 

was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



□ 

Application Number , [ a ..u was amenaea on (MM/DD/YYYY) | | (if applicable) 
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I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 
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ciJST^^^ *"¥ apples, for paten, or inventor's 
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or of any PCTinternationa. application,^ 



Prior Foreign Application 
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Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
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VCC LISN 
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Parent Patent Number 
(if applicable) 
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T _ Name 

Thomas P McBride 
Lawrence M. Lavin Jr 
Alan E. Dow 



Registered practitioner(s) name/registratio n number listed below 
' Registration ' "~" "~— — — 



32,706 
30768 
35123 

OR O Correspondence address below I 



Name 

Dennis R. Hoemer 



Registration 
Number 

30914 
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or Bar Code Label 
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Si 

Country 




Thomas P McBride 



Patent Department Cent ral 
Monsanto/GD Searle 
PQ Box 5110 



State |IL 

Telephone [(636)J737£685 __j , , / > / v ^ , 

punishable by fine or imprisonment, or both, under 18 U S ; C M 001 and tLt 3h Jm^^ , WI,MU J ? ,se sta tements and the like so made are 
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636) 737-6047 
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IToni A. 

1 Inventor's 




Armstrong 1 


1 Signature 




Date 




| Residence: City 


St L ° ui S | State ImO 


Country I 




USA [ 


1 Post Office Address 


13204 WeatherfielH 


Citizenship 




1 Post Office Address 




1 City 


St. Louis 1 state |MO | z ,p | 


63146 [country 





lElAdditiona.inventorsarebein.nan.edonthe j supp.ementa.Add^n.fn v ento^shee.^PTn^p^a^e^e^ 



[Page 2 of 2] 



PTO/SB/02A (3-97) 

w u Approved for use through 9/30/98. OMB 0651-0032 

Please type a plus sign (+) ins.de this box -*L±J Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless ,t contains a 



valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of 1 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 

iDavid L. 



DeBoer 



Inventor's 
Signature 



Residence: City 
Post Office Address 
Post Office Address 
City 



Manchester 1 state iMO 

1008 Dauphine Lane 



Date 



Citizenship 



USA 



Manchester 



Name of Additional Joint Inventor, if any: 
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Given Name (first and middle [if any]) 



Family Name or Surname 









1 inventor's 
| Signature 




Date 




1 Residence: City 
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1 Country 




Citizenship 




1 Post Office Address 




1 Post Office Address 




1 City 
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| Country | ] 
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